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Getting Started with Medicare  

 

Receiving Medicare is a major milestone. Listed below are 5 important 
facts to help you on your Medicare journey.               
 

1. Some people receive Medicare automatically, and some have to  
     sign up. You may have to sign up if youôre 65 (or almost 65) and  
     not receiving Social Security.  

2. There are certain times of the year when you can sign up or  
     change Medicare coverage. 

3. If you sign up for Medicare Part B when youôre first eligible, you  
     will avoid a penalty. 

4. You may be able to receive help with your Medicare costs. 

5. Shop and compare plans each year. 
 

 

Call AR SHIIP and let a certified Medicare counselor help 1-800-224-6330 
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When you are first eligible for Medicare, you have a 7-month Initial  

Enrollment Period to sign up for Part A and/or Part B (3 months before, 

your birthday, your birthday month and 3 months after your 65th birthday). 

When you apply for Medicare, you can sign up for Parts A & B. You must 

pay a premium for Part B. If you decide to enroll in Part B later on, you 

may have to pay a monthly late enrollment penalty for as long as you 

have Part B coverage and could have a gap in your health coverage. 

Medicare enrollment is automatic 

only if you are already receiving 

Social Security or a RRB benefits 

check. A red white and Blue     

Medicare card will be sent to you 3 

months before your 65th birthday 

or the 25th month of disability         

benefits. 

If youôre close to 65, and not 

receiving Social Security or     

Railroad Retirement Board 

(RRB) benefits, you will have 

to sign up for Medicare.    

Contact Social Security 3 

months before you turn 65. 

How and When do I enroll in Medicare? 
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Initial Medicare Enrollment  

You can first sign up for Part A and/or Part B during 7-month period that begins 3 months before 

the month you turn 65 includes the month you turn 65, and ends 3 months after turning 65. 

 

General Enrollment Periods 
You can sign up for Part A and/or Part B during the General Enrollment Period between  
January 1 ï March 31 each year if both of these apply: 
1. You didn't sign up when you were first eligible 

2. You arenôt eligible for a Special Enrollment Period (see below) 

 
Medicare Beneficiaries must pay for Medicare Part B. premiums. Your coverage will start July 1. 
Individuals may have to pay a higher premium for late enrollment in Part A and/or a higher premium 
for late enrollment in Part B. 

 

During the Open Enrollment period October 15 - December 7 you may  
1. Enroll in a Medicare Part D (prescription drug) plan  

2. If you currently have a plan, you may change plans.  

3. In addition, during the seven-week period you can return to traditional Medicare (Parts A and B) 

from a Medicare Advantage (Part C, managed care) plan.  

4. Enroll in a Medicare Advantage plan, or change Advantage plans. Coverage elections will         

become effective January 1st.  

 

Special circumstances (Special Enrollment Periods)  
Once your Initial Enrollment Period ends, you have the chance to sign up for Medicare during a  

Special Enrollment Period (SEP).  If you're covered under a group health plan based on current   

employment, you have a SEP to sign up for Part A and/or Part B anytime as long as: 

 
1. You or your spouse (or family member if you're disabled) work 

2. You're covered by a group health plan through a union or employer 
 

The Medicare Part B SEP allows you to delay taking Part B if you have coverage through your own 
or a spouseôs current job. You usually have an 8-month when employment ends or coverage ends, 
whichever happens first, to enroll in Part B.  

 

Usually, you don't pay a late enrollment penalty if you sign up during a SEP. 

Medicare Enrollment Periods               
 

https://www.medicare.gov/your-medicare-costs/part-a-costs/part-a-late-enrollment-penalty
https://www.medicare.gov/your-medicare-costs/part-b-costs/part-b-late-enrollment-penalty
https://www.medicare.gov/your-medicare-costs/part-b-costs/part-b-late-enrollment-penalty
https://www.elderlawanswers.com/medicare-prescription-drug-coverage-part-d--4899
https://www.elderlawanswers.com/medicare-part-a-hospital-coverage-12188
https://www.elderlawanswers.com/medicare-part-b--12189
https://www.elderlawanswers.com/medicare-advantage-medicare-part-c-plans-12190
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Part A (Hospital Insurance) 

Helps cover: 

Inpatient care in hospitals 

Skilled nursing facility care 

Hospice care 

Home health care 

 

Part B (Medical Insurance) 

Helps cover: 

Services from doctors and other health care providers 

Outpatient care 

Home health care 

Durable medical equipment (like wheelchairs, walkers, hospital beds, and other 
equipment 

Many preventive services (like screenings, shots or vaccines, and yearly ñWellnessò visits)  

 

Part C (Medicare Advantage) 

MA Plans are considered an all in one alternative plan to Original Medicare 

 

Part D (Drug coverage) 

Helps cover the cost of prescription drugs (including some shots and vaccines) 

Plans that offer Medicare drug coverage (Part D) are offered through private insurance 
companies that follow rules set by Medicare 

 

 

Replace your Medicare card 

 If you need to replace your Medicare card because     
 itôs damaged or lost, log into (or create) your secure  
 Medicare account at Medicare.gov to print or order an  
 official copy of your Medicare card. You can also call     
 1-800-MEDICARE (1-800-633-4227) and ask for a     
 replacement card to be sent in the mail. TTY users can  
 call 1-877-486-2048. 

¢ƘŜ CƻǳǊ tŀǊǘǎ ƻŦ aŜŘƛŎŀǊŜ 

http://www.Medicare.gov
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Medicare Part A  
Premiums and Cost 

 
 

Premium-free Part A 

You usually don't pay a monthly premium for Medicare Part A (Hospital  

Insurance) coverage if you or your spouse paid Medicare taxes for a certain 

amount of time while working. This is sometimes called "premium-free Part A." 

Most people receive premium-free Part A. 

You can receive premium-free Part A at 65 if: 

§ You already receive retirement benefits from Social Security or the Railroad  

                  Retirement Board 

§ You're eligible to receive Social Security or Railroad benefits  

§ You or your spouse worked and paid Medicare taxes for at least 10 years 

 

If you're under 65, and eligible to receive premium-free Part A if: 

§ You received Social Security or Railroad Retirement Board disability  

      benefits for  24 months 

§ You have End-Stage Renal Disease (ESRD) and meet certain  

                   requirements 

  

Part A premiums 

If you don't qualify for premium-free Part A, you can buy Part A. 

 

If you buy Part A, you may pay up to $499 each month. If you paid Medicare 

taxes for 30-39 quarters, the standard Part A premium is $274.  

In most cases, if you choose to buy Part A, you must also: 

§ Have Medicare Part B (Medical Insurance) 

§ Pay monthly premiums for both Part A and Part B 

Contact Social Security for more information about the Part A premium. 

!w {ILLtΩǎ  
Mission 

Statement

Arkansas SHIIPςSenior Health Insurance Information 
Program offers Arkansas beneficiaries free, confidential, 
unbiased, and educational information about Medicare. AR 
{ILLtΩǎ ƭƻŎŀƭ aŜŘƛŎŀǊŜ ŎƻǳƴǎŜƭƻǊǎ ƻŦŦŜǊ ŀƴǎǿŜǊǎ ǘƻ 
understanding Medicare and other insurance questions.  
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Medicare Part B Premiums 
 and Cost 

 
 

 
Part B Premium 

You pay a premium each month for Part B. Your Part B premium will be automatically deducted 

from your benefit payment if you receive benefits from one of these: 

¶ Social Security 

¶ Railroad Retirement Board 

¶ Office of Personnel Management 

 

If you donôt receive these benefit payments, you will receive a bill.  

Most people will pay the standard premium amount. If your modified adjusted gross income is 

above a certain amount, you may pay an Income Related Monthly Adjustment Amount (IRMAA). 

Medicare uses the modified adjusted gross income reported on your IRS tax return from 2 years 

ago. This is the most recent tax return information provided to Social Security by the IRS.  

The standard Part B premium amount in 2022 is $170.10. Most people pay the standard Part B        

premium amount. If your modified adjusted gross income as reported on your IRS tax return from 2 

years ago is above a certain amount, you'll pay the standard premium amount and an income           

Related Monthly Adjustment Amount (IRMAA). IRMAA is an extra charge added to your premium. 

Based on your IRS tax return from 2020 the following table will show what you may 
pay for Part B total premiums each month in 2022. 

You pay each month 

 (in 2022)    

File individual tax return File joint tax return 
File married and          
separate tax returns 

$91,000 or less $182,000 or less $91,000 or less $170.10  

above $91,000 up to $114,000 above $182,000 up to 
$228,000 

Not applicable $238.10  

above $114,000 up to $142,000 above $228,000 up to 
$284,000 

Not applicable $340.20  

above $142,000 up to $170,000 above $284,000 up to 
$340,000 

Not applicable $442.30  

above $170,000 and less 
than $500,000 

above $340,000 and less 
than $750,000 

above $91,000 and less  
than $409,000 

$544.30 

$500,000 or above  $750,000 and above  $409,000 and above  $578.30 
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2022 Services Covered by Medicare  
t!w¢ ! Ih{tL¢![ Lb{¦w!b/9 /h±9w95 {9w±L/9{ 

{9w±L/9{ .9b9CL¢{ a95L/!w9 t!¸{ ¸h¦ t!¸ 

IƻǎǇƛǘŀƭƛȊŀǝƻƴ 
{ŜƳƛǇǊƛǾŀǘŜ ǊƻƻƳΣ ƎŜƴŜǊŀƭ 
ƴǳǊǎƛƴƎΣ ƳƛǎŎΦ ǎŜǊǾƛŎŜǎ 

CƛǊǎǘ сл Řŀȅǎ 
смǎǘ ǘƻ флǘƘ Řŀȅ 
фмǎǘ ŀƴŘ .ŜȅƻƴŘ 

!ƭƭ ōǳǘ ϷмΣррс 
!ƭƭ ōǳǘ Ϸоуф ǇŜǊ Řŀȅ 
!ƭƭ ōǳǘ Ϸтту ǇŜǊ Řŀȅ 

ϷмΣррс ŘŜŘǳŎǝōƭŜ 
Ϸоуф ǇŜǊ Řŀȅ 
Ϸтту ǇŜǊ Řŀȅ 

{ƪƛƭƭŜŘ bǳǊǎƛƴƎ CŀŎƛƭƛǘȅ /ŀǊŜ 
ό{bCύ ŀƊŜǊ ŀ о ƴƛƎƘǘ ƘƻǎǇƛǘŀƭ 
ǎǘŀȅ 

CƛǊǎǘ нл Řŀȅǎ 
нмǎǘ ǘƻ мллǘƘ Řŀȅ 
.ŜȅƻƴŘ млл Řŀȅǎ 

млл҈ ƻŦ ŀǇǇǊƻǾŜŘ 
!ƭƭ ōǳǘ ϷмфпΦрл ǇŜǊ Řŀȅ 

bƻǘƘƛƴƎ 

bƻǘƘƛƴƎ ƛŦ ŀǇǇǊƻǾŜŘ 
ϷмфпΦрл ǇŜǊ Řŀȅ 
!ƭƭ Ŏƻǎǘǎ 

IƻƳŜ IŜŀƭǘƘ /ŀǊŜ 
aŜŘƛŎŀƭƭȅ ƴŜŎŜǎǎŀǊȅ ǎƪƛƭƭŜŘ 
ŎŀǊŜΣ ǘƘŜǊŀǇȅ 

tŀǊǘ-ǝƳŜ ŎŀǊŜ ŀǎ ƭƻƴƎ 
ŀǎ ȅƻǳ ƳŜŜǘ ƎǳƛŘŜƭƛƴŜǎ 

млл҈ ƻŦ ŀǇǇǊƻǾŜŘ bƻǘƘƛƴƎ ƛŦ ŀǇǇǊƻǾŜŘ 

IƻǎǇƛŎŜ /ŀǊŜ 
CƻǊ ǘƘŜ ǘŜǊƳƛƴŀƭƭȅ ƛƭƭ 

!ǎ ƭƻƴƎ ŀǎ ŘƻŎǘƻǊ         
ŎŜǊǝŬŜǎ ƴŜŜŘ 

!ƭƭ ōǳǘ ƭƛƳƛǘŜŘ Ŏƻǎǘǎ ŦƻǊ 
ŘǊǳƎǎ ϧ ǊŜǎǇƛǘŜ ŎŀǊŜ 

[ƛƳƛǘŜŘ Ŏƻǎǘǎ ŦƻǊ ŘǊǳƎǎ 
ϧ ǊŜǎǇƛǘŜ ŎŀǊŜ 

.ƭƻƻŘ .ƭƻƻŘ !ƭƭ ōǳǘ ŬǊǎǘ о Ǉƛƴǘǎ CƛǊǎǘ о Ǉƛƴǘǎ 

t!w¢ . a95L/![ Lb{¦w!b/9 /h±9w95 {9w±L/9{ 

{9w±L/9{ a95L/!w9 t!¸{ ¸h¦ t!¸ 

aŜŘƛŎŀƭ 9ȄǇŜƴǎŜ 
tƘȅǎƛŎƛŀƴ ǎŜǊǾƛŎŜǎ ŀƴŘ ƳŜŘƛŎŀƭ ǎǳǇǇƭƛŜǎ ƛƴ ŀƴŘ ƻǳǘ 
ƻŦ ǘƘŜ ƘƻǎǇƛǘŀƭ 

ул҈ ƻŦ ŀǇǇǊƻǾŜŘ ŀƳƻǳƴǘ 
όŀƊŜǊ Ϸноо ŘŜŘǳŎǝōƭŜύ 

нл҈ ƻŦ ŀǇǇǊƻǾŜŘ ŀƳƻǳƴǘ 
όŀƊŜǊ Ϸноо ŘŜŘǳŎǝōƭŜύ 

/ƭƛƴƛŎŀƭ [ŀōƻǊŀǘƻǊȅ 
ŘƛŀƎƴƻǎǝŎ ǘŜǎǘǎ 

млл҈ ƻŦ ŀǇǇǊƻǾŜŘ bƻǘƘƛƴƎ ƛŦ ŀǇǇǊƻǾŜŘ 

IƻƳŜ IŜŀƭǘƘ /ŀǊŜ 
aŜŘƛŎŀƭƭȅ ƴŜŎŜǎǎŀǊȅ ǎƪƛƭƭŜŘ ŎŀǊŜΣ ƘƻƳŜ ƘŜŀƭǘƘ ŀƛŘŜ 
ǎŜǊǾƛŎŜǎΣ ƳŜŘƛŎŀƭ ǎǳǇǇƭƛŜǎ ŜǘŎΦ ŀƊŜǊ ŀ о-Řŀȅ          
ƛƴǇŀǝŜƴǘ ƘƻǎǇƛǘŀƭ ǎǘŀȅΣ wŜǉǳƛǊŜǎ ŀ ǇǊŜǎŎǊƛǇǝƻƴ 

млл҈ ƻŦ ŀǇǇǊƻǾŜŘ bƻǘƘƛƴƎ ƛŦ ŀǇǇǊƻǾŜŘ 

hǳǘǇŀǝŜƴǘ IƻǎǇƛǘŀƭ ¢ǊŜŀǘƳŜƴǘ  
¦ƴƭƛƳƛǘŜŘ ƛŦ ƳŜŘƛŎŀƭƭȅ ƴŜŎŜǎǎŀǊȅ 

ул҈ ƻŦ ŀǇǇǊƻǾŜŘ 
нл҈ ƻŦ ŀǇǇǊƻǾŜŘ ŀƳƻǳƴǘ 
όŀƊŜǊ Ϸноо ŘŜŘǳŎǝōƭŜύ 

5ǳǊŀōƭŜ aŜŘƛŎŀƭ 9ǉǳƛǇƳŜƴǘ 
tǊŜǎŎǊƛōŜŘ ōȅ ŀ ŘƻŎǘƻǊ ŦƻǊ ǳǎŜ ƛƴ ƘƻƳŜ 

ул҈ ƻŦ ŀǇǇǊƻǾŜŘ ŀƳƻǳƴǘ 
όŀƊŜǊ Ϸноо ŘŜŘǳŎǝōƭŜύ 

нл҈ ƻŦ ŀǇǇǊƻǾŜŘ ŀƳƻǳƴǘ 
όŀƊŜǊ Ϸноо ŘŜŘǳŎǝōƭŜύ 

.ƭƻƻŘ 
ул҈ ƻŦ ŀǇǇǊƻǾŜŘ ŀƳƻǳƴǘ  
όŀŦǘŜǊ Ϸноо ŘŜŘǳŎǘƛōƭŜ ŀƴŘ 
ŀŦǘŜǊ ǘƘŜ ŦƛǊǎǘ о Ǉƛƴǘǎύ 

нл҈ ƻŦ ŀǇǇǊƻǾŜŘ ŀƳƻǳƴǘ 

όŀŦǘŜǊ Ϸноо ŘŜŘǳŎǘƛōƭŜ 

ŀƴŘ ŀŦǘŜǊ ǇŀȅƳŜƴǘ ƻŦ ǘƘŜ 

ŦƛǊǎǘ о Ǉƛƴǘǎύ 
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How does my other insurance work with Medicare? 

When you have other insurance (like employer group health coverage) and Medicare, there 

are rules that decide whether Medicare or your other insurance pays first. 

Who Pays First? 

If you have retiree insurance from your or your spouseôs former 

employment 

 

Medicare pays first 

If you are 65 or older, have group health plan coverage based 

on your or your spouseôs current employment, and the 

employer has 20 or more employees 

 

Your group health plan pays first 

 

If you are 65 or older, have group health plan coverage based 

on your or your spouseôs current employment, and the 

employer has less than 20 employees 

 

Medicare pays first 

 

If you are under 65 and disabled, have group health plan 

coverage based on your, a spouseôs, or a family memberôs 

current employment, and the employer has 100 or more 

employees 

 

Your group health plan pays first 

 

If you are under 65 and disabled, have group health plan 

coverage based on your or a family memberôs current 

employment, and the employer has less than 100 employees 

 

Medicare pays first 

 

If you have Medicare because of your group health plan and 

have End-Stage Renal Disease (ESRD) 

 

Your group health plan will pay first 

for the first 30 months after you 

become eligible to enroll in Medicare. 

Then Medicare will pay first after this 

30-month period 

Facts to remember: 

ÝThe insurance that pays first (primary payer) pays up to the limits of its coverage. 

ÝThe insurance that pays second (secondary payer) only pays if there are costs the    

 primary insurer did not cover. 

ÝThe secondary payer (which may be Medicare) might not pay all of the uncovered 

costs. 

ÝIf your employer insurance is the secondary payer, you might need to enroll in Part B 

before your insurance will pay. 

ÝMedicare might pay second if you are in an accident or have a workersô compensation 

case in which other insurance covers your injury and pays first. In these situations, 

you or your lawyer should tell Medicare as soon as possible.  

ÝTricare for Life (TFL) requires the Medicare Beneficiary to enroll in Part A and Part B. 
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Part B Preventive & Screening Services 

ǒ Abdominal aortic aneurysm 

screening                

ǒ Alcohol misuse screenings 

& counseling 

ǒ Bone mass measurements       

ǒ Cardiovascular disease 

screenings 

ǒ Cardiovascular disease 

(behavioral therapy,          

one-time visit)  

ǒ Cervical & vaginal cancer 

screening 

ǒ Depression screenings                                         

ǒ Diabetes screenings 

ǒ Diabetes self-management 

training                      

ǒ Glaucoma tests 

ǒ Lung cancer screening       

ǒ Hepatitis C screening test   

ǒ HIV screening  

ǒ Lung cancer screening  

ǒ Mammograms (screening)  

ǒ Nutrition therapy services    

ǒ Obesity screenings and 

counseling                                   

ǒ One-time ñWelcome to 

Medicareò preventive visit   

ǒ Tobacco use cessation     

counseling 

ǒ Yearly "Wellness" visit 

 

Shots: 

¶ Flu shots 

¶ Hepatitis B shots 

¶ Pneumonia shots 

 

For more detailed  

information about Part B 

preventive & screening 

services please visit 

Medicare.gov website or  

contact Medicare at  

1-800-633-4227 

¶ Lung cancer screening       

¶ Hepatitis C screening test   

ǒ HIV screening  

ǒ Lung cancer screening  

ǒ Mammograms (screening)  

ǒ Nutrition therapy services    

ǒ Obesity screenings and 

counseling                                   

ǒ One-time ñWelcome to 

Medicareò preventive visit   

ǒ Prostate cancer screenings 

ǒ Sexually transmitted       

infections screening & 

counseling 

 

         

https://www.medicare.gov/coverage/ab-aortic-aneurysm-screening.html
https://www.medicare.gov/coverage/ab-aortic-aneurysm-screening.html
https://www.medicare.gov/coverage/alcohol-counseling.html
https://www.medicare.gov/coverage/alcohol-counseling.html
https://www.medicare.gov/coverage/bone-density.html
https://www.medicare.gov/coverage/cardiovascular-disease-screenings.html
https://www.medicare.gov/coverage/cardiovascular-disease-screenings.html
https://www.medicare.gov/coverage/cardiovascular-disease-behavioral-therapy.html
https://www.medicare.gov/coverage/cardiovascular-disease-behavioral-therapy.html
https://www.medicare.gov/coverage/cardiovascular-disease-behavioral-therapy.html
https://www.medicare.gov/coverage/cervical-vaginal-cancer-screenings.html
https://www.medicare.gov/coverage/cervical-vaginal-cancer-screenings.html
https://www.medicare.gov/coverage/depression-screenings.html
https://www.medicare.gov/coverage/diabetes-screenings.html
https://www.medicare.gov/coverage/diabetes-self-mgmt-training.html
https://www.medicare.gov/coverage/diabetes-self-mgmt-training.html
https://www.medicare.gov/coverage/glaucoma-tests.html
https://www.medicare.gov/coverage/lung-cancer-screening.html
https://www.medicare.gov/coverage/hepatitis-c-screening-test.html
https://www.medicare.gov/coverage/hiv-screening.html
https://www.medicare.gov/coverage/mammograms.html
https://www.medicare.gov/coverage/nutrition-therapy-services.html
https://www.medicare.gov/coverage/preventive-visit-and-yearly-wellness-exams.html
https://www.medicare.gov/coverage/preventive-visit-and-yearly-wellness-exams.html
https://www.medicare.gov/coverage/smoking-and-tobacco-use-cessation.html
https://www.medicare.gov/coverage/smoking-and-tobacco-use-cessation.html
https://www.medicare.gov/coverage/preventive-visit-and-yearly-wellness-exams.html
https://www.medicare.gov/coverage/flu-shots.html
https://www.medicare.gov/coverage/pneumococcal-shots.html
https://www.medicare.gov/coverage/lung-cancer-screening.html
https://www.medicare.gov/coverage/hepatitis-c-screening-test.html
https://www.medicare.gov/coverage/hiv-screening.html
https://www.medicare.gov/coverage/mammograms.html
https://www.medicare.gov/coverage/nutrition-therapy-services.html
https://www.medicare.gov/coverage/preventive-visit-and-yearly-wellness-exams.html
https://www.medicare.gov/coverage/preventive-visit-and-yearly-wellness-exams.html
https://www.medicare.gov/coverage/prostate-cancer-screenings.html
https://www.medicare.gov/coverage/sexually-transmitted-infections-screening-and-counseling.html
https://www.medicare.gov/coverage/sexually-transmitted-infections-screening-and-counseling.html
https://www.medicare.gov/coverage/sexually-transmitted-infections-screening-and-counseling.html
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What is Medicare Part C        
Medicare Part C is known as Medicare Advantage. 

Medicare approved private companies that must follow 

rules set by Medicare.  
How Medicare Advantage Plans work? 
Medicare Advantage Plans, sometimes called "Part C" or 

"MA Plans," are considered an ñall in oneò alternative to 

Original Medicare. They are offered by private              

companies approved by Medicare.  If you join a         

Medicare Advantage Plan, you still have Medicare. However, you will receive most of 

your Part A and Part B coverage from your Medicare Advantage Plan, and includes 

Medicare prescription drug (Part D). 

Medicare pays a fixed amount for your care every month to the companies offering 

Medicare Advantage Plans. These companies must follow rules set by Medicare. 

However, each Medicare  Advantage Plan can charge different out-of-pocket costs 

and have different rules for how you receive  services. 

What are the different types of Medicare Advantage Plans? 

¶ Health Maintenance Organization (HMO) plan 

¶ HMO Point-of-Service (HMOPOS) plan: This HMO plan may allow you to receive some services      

out-of-network for a higher copayment or coinsurance 

¶ Medical Savings Account (MSA) plans 

¶ Preferred Provider Organization (PPO) plan 

¶ Private Fee-for-Service (PFFS) plan 

¶ Special Needs Plan (SNP) 

Covered services in Medicare Advantage Plans 
 
Medicare Advantage Plans cover all Medicare services. Some Medicare Advantage 
Plans also offer extra coverage, such as vision, hearing and dental coverage.   

Medicare Advantage Plans cover Medicare Part A and Part B benefits. Plans must 
cover all emergency and urgent care, and almost all medically necessary services 
Original Medicare covers. However, if youôre in a Medicare Advantage Plan, Original 
Medicare will still cover the cost for hospice care, some new Medicare benefits, and 
some costs for clinical research studies. 

https://www.medicare.gov/sign-up-change-plans/types-of-medicare-health-plans/medicare-advantage-plans/how-do-medicare-advantage-plans-work#
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Your out-of-pocket costs in a Medicare Advantage Plan 
 (Part C) depend on: 

м Many Medicare Advantage Plans have a $0 monthly premium. If you enroll in a plan that 

does charge a premium, you pay that amount in addition to the Part B premium. 

н Whether the plan pays any of your monthly Medicare premiumsðSome Medicare Advantage 

Plans will help pay all or part of your Part B premium. This benefit is sometimes called a 

ñMedicare Part B premium reduction.ò 

о If the plan has a yearly deductible or any additional deductibles for certain services.  

п How much you pay for each visit or service (copayments or coinsurance). 

р Medicare Advantage Plans canôt charge more than Original Medicare for certain services, like 

chemotherapy, dialysis, and skilled nursing facility care. 

с The type of health care services you need and how often you receive the services. 

т Whether you receive services from a network provider or a provider that doesnôt contract with 

the plan. If you go to a doctor, other health care provider, facility, or supplier that doesnôt    

belong to the planôs network for non-emergency or non-urgent care services, your plan may 

not cover your services, or your costs could be higher. In most cases, this applies to         

Medicare Advantage Plans, Health Maintenance Organizations and Preferred Provider      

у Whether you go to a doctor or supplier who accepts Medicare assignment (if youôre in a     

Preferred Provider Organization or Private Fee-for-Service plan, or Medical Savings Account 

plan and you go out of network).  

ф The planôs yearly limit on your out of pocket costs for all Part A and Part B medical services. 

Once you reach this limit, youôll pay nothing for Part A and Part B covered services. 

мл Whether you have Medicaid or receive help from your state through a Medicare Savings         
Program. 

Part C - Medicare Advantage 

https://www.medicare.gov/your-medicare-costs/costs-for-medicare-advantage-plans#
https://www.medicare.gov/your-medicare-costs/costs-for-medicare-advantage-plans#
https://www.medicare.gov/your-medicare-costs/costs-for-medicare-advantage-plans#
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Medicare drug coverage helps pay for prescription drugs you need. Even if you donôt take 

prescription drugs now, you should consider enrolling in a Medicare drug plan. Medicare 

drug coverage is optional and is offered to everyone with Medicare. If you decide not to enroll 

when youôre first eligible, and do not have other creditable prescription drug coverage  (such 

as drug coverage from a union or employer) or receive Extra Help, you will likely pay a late    

enrollment penalty if you join a plan later. Generally, you may pay this penalty for as long as 

you have Medicare drug coverage. To enroll in Medicare drug coverage, you must join a        

Medicare-approved plan that offers drug coverage. Each plan can vary in cost and specific 

drugs covered. Visit Medicare.gov/plan-compare to find and compare plans in your area or 

contact your AR SHIIP office 1-800-224-6330. 

м Medicare drug plans. These plans add drug coverage to Original 

Medicare, some Medicare Cost Plans, some Private Fee-for-Service 

plans, and Medical Savings Account plans. You must have Part A 

and/or Part B to join a separate Medicare drug plan. 

н Medicare Advantage Plans or other Medicare health plans with drug 

coverage. You receive all of your Part A, Part B, and drug coverage, 

through these plans. Remember, you must have Part A and Part B to 

join a Medicare Advantage Plan, and not all of these plans offer drug 

coverage. 

There are 2 ways to receive Medicare drug coverage: 

Medicare (Part D) Drug Coverage 
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²Ƙŀǘ ƛǎ ŀ CƻǊƳǳƭŀǊȅΚ 

 

A FORMULARY is a list of drugs covered by a Medicare prescription drug plan. Each plan has its 

own formulary and the formulary can change from year to year.   

Shop and compare plans every year. Drug costs (premiums, deductibles and formularies) change 

every year. Contact the plan to find out its current formulary or visit the planôs website. Your plan 

should notify you if there are any formulary changes. 

Use the Medicare Plan Finder at www.medicare.gov/find-a-plan 

OR 

Call 1-800-MEDICARE (1-800-633-4227)  

TTY users should call 1-877-486-2048 

OR 

Call AR SHIIP for help 1-800-224-6330 

 

Many Medicare drug plans place drugs into different ñtiersò or ñlevelsò with different costs.          

Generally, the higher the tier, the higher the cost.  HOWEVER, if your doctor thinks you need a 

drug in a higher tier instead of a similar drug in a lower tier, he/she can ask your plan for an        

exception to receive a lower copayment for that drug.   

Each month that you fill a prescription, your drug plan will mail you an Explanation of Benefits 

(EOB) notice. This will give you a summary of your prescription drug claims and your costs.         

Review your notice and check it for mistakes. Contact your plan if you have questions or find     

mistakes.  

aŜŘƛŎŀǊŜ /ƻǾŜǊŀƎŜ DŀǇ ό5ƻƴǳǘ IƻƭŜύ 

For 2022 and beyond, Medicare will pay 75% of the price for generic drugs during the coverage gap, 

and you'll pay the remaining 25% of the price. The coverage for generic drugs works differently from 

the discount for  brand-name drugs. For generic drugs, only the amount you pay will count toward 

getting you out of the coverage gap $4,430. If you think you've reached the coverage gap and you 

don't receive a discount when you pay for your brand-name prescription, review your next 

"Explanation of Benefits" (EOB). If the discount doesn't appear on the EOB, contact your 

drug plan to make sure that your prescription records are correct and up-to-date. 

Catastrophic Coverage, Once you've spent $7,050 out-of-pocket in 2022, you're out of the         

coverage gap. Once you get out of the coverage gap (Medicare prescription drug coverage), you 

automatically receive "catastrophic coverage." It assures you only pay a small coinsurance amount 

or copayment for covered drugs for the rest of the year. 

  

 

https://www.medicare.gov/forms-help-resources/mail-you-get-about-medicare/explanation-of-benefits-eob
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You can join, switch, or drop a Medicare drug plan or a Medicare Advantage 

Plan with drug coverage during these times:                                                                 

¶ Initial Enrollment Period. When you first become eligible for Medicare, you can join a plan 

¶ Medicare Annual Open Enrollment Period. From October 15 ï December 7 each 

year, you can join, switch, or drop a plan. Your coverage will begin on January 1 (as long as the 

plan receives your request by December 7) 

¶ Medicare Advantage Open Enrollment Period. From January 1 ï March 31 each 

year, if youôre enrolled in a Medicare Advantage Plan, you can switch to a different Medicare              

Advantage Plan or switch to Original Medicare (and join a separate Medicare drug plan) once 

during this time 

If you have to pay a premium for Part A and enroll in Part B for the first time during the General     

Enrollment Period, you can also join a plan from April 1 ï June 30. Your coverage will begin on           

July 1. 

Special Enrollment Periods 

Generally, you must stay enrolled in your plan for the entire year. But when certain events happen 

in your life, like if you move or lose other insurance coverage, you may qualify for a Special          

Enrollment Period (SEP). You may be able make changes to your plan mid-year if you qualify. 

Check with your plan for more information. 

How do I switch plans? 

You can switch to a new Medicare drug plan or Medicare Advantage Plan by joining another plan 

during one of the times listed above. Your old drug coverage will end when your new drug coverage 

begins. You should receive a letter from your new plan letting you when your coverage begins, so 

you donôt need to cancel your old plan. You can switch plans by calling 1-800-MEDICARE (1-800-

633-4227). TTY users can call 1-877- 486-2048. 

When to Join, Switch or Drop a Medicare Plan 
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Read the ñEvidence of Coverageò and ñAnnual 

Notice of Changeò you receive from your plan 

You will receive the plan information each year. The Evidence of Coverage 

gives you details about what the plan covers, how much you pay, and more. 

The Annual Notice of Change includes any changes in coverage, costs,  

provider networks, service area, and more that will be effective in January. If 

you donôt receive these important documents in early fall, contact your plan. 

 
 
 
 

Your prescriptions may change from year to year 

be sure to have your Part D coverage reviewed 

during Open Enrollment 

 

 

 

 

 

 

How much do I pay? 

Your drug costs will vary based on the plan you choose. Remember, plan 

coverage and costs can change each year. You may have to pay a  

premium, deductible, copayments, or coinsurance throughout the year.  

!w {ILLtΩǎ  
Mission 

Statement

Arkansas SHIIPςSenior Health Insurance Information 
Program offers Arkansas beneficiaries free, confidential, 
unbiased, and educational information about Medicare. AR 
{ILLtΩǎ ƭƻŎŀƭ aŜŘƛŎŀǊŜ ŎƻǳƴǎŜƭƻǊǎ ƻŦŦŜǊ ŀƴǎǿŜǊǎ ǘƻ 
understanding Medicare and other insurance questions.  
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Medicare resources that can help individuals who 

have limited income and resources 

There are 4 types of Medicare Savings Programs:  

1. AR Seniors - helps pay for Part A and/or Part B premiums,  deductibles,  

                 coinsurance, copayments, and full Medicaid benefits (must be  65 or older).  

2. Qualified Medicare Beneficiary (QMB) Program ï helps pay   for Part A  

                   and/or Part B premiums, deductibles, coinsurance,  copayments, copays for  

                   managed care, and a Medicaid card. 

3. Specified Low-Income Medicare Beneficiary (SMB) Program      ï helps  pay  

                    Part B premiums and the Part B late enrollment   penalty.  

4. Qualifying Individual (QI-1) Program ï helps pay Part B   premiums and late  

                    enrollment penalty.   

 

These programs are different in every state and each has         

different income and asset levels to qualify.   

Call AR SHIIP ï 1-800-224-6330 

If you qualify for Extra Help and enroll in a Medicare drug plan, you will receive 

help paying your Medicare drug planôs monthly premium, yearly deductible,            

coinsurance, and copayments. 

With Extra Help, there will be no coverage gap (donut hole) and no late enroll-

ment penalty. You can switch drug plans quarterly. 

Medicare will mail you a PURPLE LETTER if you are qualified for Extra Help.  

Keep the letter for your records. You will not need to apply.   

You automatically qualify for Extra Help if you have Medicare and meet any of 

these conditions:   

Ý You have full Medicaid coverage 

Ý You receive help from a Medicare Savings Program 

Ý You receive Supplemental Security Income (SSI) benefits               

                             

              Income and asset levels can change every year.                     

                                   Call AR SHIIP ï 1-800-224-6330 
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Drug Coverage Rules  

Plans may have coverage rules for certain drugs 

¶ Prior authorization: You and/or your prescriber must contact your plan before you can fill     

certain prescriptions. Your prescriber may need to show that the drug is medically necessary for 

the plan to cover it. Plans may also use prior authorization when they cover a drug for only     

certain medical conditions it is approved for, but not others. When this occurs, plans will likely 

have alternative drugs on their list of covered drugs (formulary) for the other medical conditions 

the drug is approved to treat.  

¶ Quantity limits: Limits on how much medicine you can receive at a time. 

¶ Step therapy: You may need to try one or more similar, lower-cost drugs before the plan will 

cover the prescribed drug. 

¶ Prescription safety checks at the pharmacy (including opioid pain medicine): Before the 

pharmacy fills your prescriptions, your Medicare drug plan and pharmacy perform additional 

safety checks, like checking for drug interactions and incorrect dosages. These safety checks 

also include checking for possible unsafe amounts of opioids, limiting the days supply of a first 

prescription for opioids, and use of opioids at the same time as benzodiazepines (commonly 

used for anxiety and sleep). Opioid pain medicine (like oxycodone and hydrocodone) can help 

with certain types of pain, but have risks and side effects (like addiction, overdose, and death). 

These can increase when you take opioids with certain other drugs, like benzodiazepines,       

anti-seizure medications, gabapentin, muscle relaxers, certain antidepressants, and drugs for 

sleeping problems. Check with your doctor or pharmacist if you have questions about risks or 

side effects. 

¶ Drug Management Programs: Medicare drug plans and health plans with drug coverage have 

a program in place to help you use these opioids and benzodiazepines safely. If you receive   

opioids from multiple doctors or pharmacies, your plan will contact the doctors who prescribed 

these drugs to make sure theyôre medically necessary and youôre using them appropriately.  

 

If your plan decides your use of prescription opioids and benzodiazepines may not be safe, the 

plan will send you a letter in advance. This letter will tell you if the plan will limit coverage of 

these drugs for you, or if youôll be required to receive the prescriptions for these drugs only from 

one doctor or pharmacy you select. You and your doctor have the right to appeal these            

limitations if you disagree with the planôs decision. The letter will also tell you how to contact the 

plan if you have questions or would like to appeal. 

 

The opioid safety reviews at the pharmacy and the Drug Management Programs generally 

donôt apply if you have cancer, are receiving palliative or end-of-life care, are in hospice, or live 

in a long-term care facility. 

 

 

 

 

If you or your prescriber believes that your plan should waive one of these           

coverage rules, you may be able to ask for an exception. 
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5ǊǳƎ /ƻǾŜǊŀƎŜ /ƻǎǘ  
Your actual drug coverage costs will vary depending on: 

¶ Your prescriptions and whether theyôre on your planôs list of covered drugs (a ñformularyò)  

¶ Each plan has its own formulary. 

¶ What ñtierò the drug is in (Medicare health plans with drug coverage place drugs into different    

levels).  

¶ Which drug benefit phase youôre in (such as, whether youôve met your deductible, or if youôre in 

the catastrophic coverage phase. 

¶ Which pharmacy you use and whether that pharmacy offers preferred or standard cost sharing, 

      is out of network, or if your prescription is a mail order. Your out-of-pocket drug costs may be    

      less at a preferred pharmacy that has an agreement with your plan to charge less.  

¶ Whether you receive Extra Help paying your drug coverage costs (see box below). 

9ȄǘǊŀ IŜƭǇ ǇŀȅƛƴƎ ŦƻǊ ŘǊǳƎ Ŏƻǎǘ 
 

¶ If you have limited income and resources, you may qualify for help to pay for some 

drug coverage costs. 

¶ Extra Help is a program to help people with limited income and resources pay 

Medicare drug costs. You may qualify for Extra Help if your yearly income and  

     resources are below these limits in 2022 (see box below). 

 

 

 

 

 

 
 

You may be able to lower the cost of your drugs, by choosing generics over 

brand name or paying the non-insurance cost of a drug, ask your pharmacist 

if thereôs a less expensive option available or check with your doctor to make 

sure the generic option is best for you. 
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